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A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Access Closure, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (incleding Area Code)
645 Clyde Avenue (650) 903-1000

Mountain View, CA 94043

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)

(if different from Executive Offices)
Brief Description of Business
Development of medical devices.

Type of Business Organization PRZ SE :ESSEI i

[ corporation [Olimited partnership, already formed
[ other (please specify):

[ business trust [Dlimited partnership, to be formed ~Hin10 2008
Month Year )T

Actual or Estimated Date of Incorporation or Organization: & Actual ] Estimated TT"I)OMSON REUTERS
Jurisdiction of Incerporation or Crganization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d{(6).

When To Fife. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commissien (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certifted mail to that address.

Where 1o File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss ¢f an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)



A, BASIC IDENTIFICATION DATA

2. Enter the informaticn requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;

X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

X
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [OJPromoter [ Beneficial Owner Executive Officer  [X] Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Khosravi, Farhad

Business or Residence Address (Number and Street, City, State, Zip Code)
308 Greenfield Avenue, San Mateo, CA 94403

Check Box(es) that Apply:  [JPromoter [J Beneficial Owner  [] Executive Officer [ Director {7} General and/or Managing Partner

Full Name (Last name first, if individual)
Hopkins, L. Nelson

Business or Residence Address (Number and Street, City, State, Zip Code}
3 Gates Circle, Buffalo, NY 14209

Check Box(es) that Apply: [Promoter [ Beneficial Owner ] Executive Officer  [{ Director [} General and/or Managing Partner

Full Name (Last name first, if individual)
Kuhling, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ONSET 1V Manpagement, LLC, 2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer  [X] Director _[7] General and/or Managing Partner

Full Name {Last name first, if individual)
Sawhney, Amar

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Confluent Surgical, Inc., 101A First Avenue, Waltham, MA 02451

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [J Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Wan, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TAN Management, L,L..C., 3200 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Plain, Hank

Business or Residence Address (Number and Street, City, State, Zip Code)
221 Atherton Avenue, Atherton, CA 94027

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer  [X] Director  [[] General and/or Managing Partner

Full Name (Last name first, if individual)
Gold, Jefl

Business or Residence Address (Number and Street, City, State, Zip Code)
5§96 Hopkins Street, Menlo Park, CA 94025

Check Box({es) that Apply: [ JPromoter [ | Beneficial Owner | | Executive Officer _ X] Director | | General and/or Managing Partner

Full Name (Last name first, if individual}

Delagardelle, Jeani

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 170, Menlo Park, CA 94025

Check Box(es) that Apply:  [{Promoter ] Beneficial Owner [ | Executive Officer  IX] Director || General and/or Managing Partner

Full Name (Last name first, if individual)
Martin, David

Business or Residence Address (Number and Street, City, State, Zip Code)
645 Clyde Avenue, Mountain View, CA 94043

Check Box(es) that Apply: [JPromoter [ Beneficial Owner ] Executive Officer [{] Director ] General and/or Managing Partner

Full Name (Last name first, if individual}
Lightcap, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
645 Clyde Avenue, Mountain View, CA 94043




Check Box{es) that Apply:  [Promoter [ Beneficial Owner ] Executive Officer

[ Director

1 General and/or Managing Partner

Full Name (Last name first, if individual)
New Leaf Venture Partners, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hifl Road, Building 3, Suite 170, Menlo Park, CA 94025

Check Box(es) that Apply:  [Promoter [X] Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Three Arch Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

3200 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Apply: [Promoter [X] Beneficial Qwner [ Executive Officer [ Director  [] Generat and/or Managing Partner

Full Name (Last name first, if individual)
ONSET LV, L.P, and ONSET V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend ¢

o sell, to non-accredited investors in this offering?...........ccoincie s

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 8 SINEIE NIt ...

Yes No

O [}
$N/A

Yes No

O &

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person 1o be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only,

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check indiviBUal SEATES).......c.ooeerreieiee et e b ess 1S 12ar s e ei s srs s rarbars O Al States
fAL]  [AK] [AZ] (AR]  [CA} [COl {CT] [DE] IDC) [FL) [GA) (A (D]
(] [IN] (1A] [KS] [KY] ILA] [ME] MD] MA] MI) [MN] [M5] {MO]
(MT] [NE] [NV] (NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR]  {PA]
RI] [SC) [SD] (TN] [TX] [UT] [vT) [VA] [wa]  [Wv] [wl) [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAtes) ... e [0 All Suates
{AL] [AK] [AZ] [AR] [CA] ICO] CT] [DE] (DC] (FL] {GA] (HI] [1D]
[IL] {IN] [1A] [K5] [KY] {LA] [ME] IMD]  [MA]  [M]] (MN]  [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC] (ND] [OH] [OK] (OR] [PA]
[RI] [SC} [SD] [TNj [TX] (UT] (V1] {VAj [WA] [WV] [(wij [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All States” of check INdIVIAUAL SEAIESY ......oe oot e ettt te st e et ee e e sni e svese s e s s b eas st e saetesbnnsnseesrannssetans O All States
{AL] [AK] [AZ] [AR} [CA) [CO] (CT] [DE] DC) [FL] [GA} [HI] [1D]
(L] [IN] (1A] [KS] IKY] [LA] [ME] (MD] [MA] [MI] IMN] [MS] [MO]
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT) [VT] [VA] (WA]  {wWv] [W]) [WY] [PR}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [] and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged,

Aggregate Offering Amount Already
Type of Security Price Soid
DIEBL oottt ettt ra i ar st e S SR BRSO RO e AR RS eaasbEnn 5
Equity s
O Common []Preferred

Convertible Securities (including WaITANIS).......c.ococeric i nsseenncnmees 3 1,339,800 $ 1,339,800
PATINEISRIP INETESIS. .....o. ittt s e e st e st e e Rema e e s b b S
OIRET {SPECIEV) oovivi ittt e st s e pe et e b e bbb heet e bt b e nb e bt e ns it sast s naerean $ s

TOUBL ..ottt ettt sttt b br s et asr s s b e b bbb s hs oAb bbb S e b bRt nebe e nere A ar A ena e rn $ 1339800 $1,333800

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”
Number Investors Apgregate
Dollar Amount of
Purchases

ACCTEAIE INVESIONS ...o.oviceeeecec et et s b st e e b £ s e nt e bemss s aras s b ea 1 s 4AE S HS SRS HA b rba bbb 10 st e r st et naE e 4 $ 1,339,800
Non-accredited Investors ... s

Total (for filings under Rule 504 0nl¥ ). .ottt re e $

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount

Type of offering Security Sold
RILE SOS5 ettt ettt ek st £t ek btk eres e bt hr ek $
REBUTALION Aottt e r et et ot bt e84 e Rt 1t ket e n e 5
RUE SO . oottt ie s e ms e b e aa s et b aas e b eaet s s b ease s 4as e sn s e RS ee s e A saete ettt s g an s banaer s )

TOLAL .ottty ety L et et e s s aem e et s emne s Semsegherae s ea ke s e s R ee e abans e bt en smkesemeb e e s e et ab e s
a. Fumnish a statement of all expenses in cornection with the issuance and distribution of the securities in this
offering. Exclude amounts relaling solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate,
TrANSTET ARNTS FEES ..ot cee e e st e re e e st e s bebe s b e e s sm et s tet e Ee e e b esen e set e ee et e sbasnessem s rereen O s
Printing and ENGrAVING COSIS ...ovvocerrrererererenssissmsermssssssesssesessessssassasessarsassarsssasesctssoecssiesess e sestasesenscassessansnescanens O s
LEEAI FEES.......coivieseisies et svese bbb ss b ess st b s b ees bbb bR bbb E e bRt E RS R RS srE RSt AR R RR bR brs X $ 1,000
ACCOUNTING FOES ....e.iiecreceer ettt emae e se s b s s eas s am s s se s e b se s be et e s e e s s s s ees e am s saas st et bae s s bmebesenes O b
Engineering FEEs ...oovmmemmonerneimerecnmneinneiseonmanens O )
Sales Commissions (specify finders' fees SEparately) ..o e (| s
OTHET EXPENSES (IIENLTY ...ovvcovieiisie e e sess s s bt st bbb bbbttt e bbb ettt O s

TOAY ...ttt ret ettt et e st cas e b e a b et aeb et rane s ran s s bt e s s e bt sa e s se s AR A A bama s bt snteae e st e st s s e renen X $ 1,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difTerence is the "adjusted gross proceeds to the

issuer.” $ 1,338,800

5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payrents listed must equal the adjusted gross proceeds to the issuer set
forth in response Lo Part C - Question 4.b, above.

Payments te
Officers, Direclors,
& Aftiliates Payments To
Others

SATATTES AN {005 1vveiitictiettit et ettt et e ea sttt et eebe s semt et b ee b e s same et b aebessamtosbesasssetessatsemtesams sebantsesra ssbantessmmesebent s esanssentens Os Os
PUTCNESE OF FEA] CSIAIE ..oocvocveee e e veee ettt eme e s eeaeeesa s s s n s ses s ene e rms s et b s srsas s Os Os
Purchase, rental or leasing and installation of machinery and equipmMERt....... i Os Os
Construction or leasing of plant buildings and facililes ..o esresenesieseciesee ] $ as
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assels or securitics of another issuer Os Os
PUTSUANE B0 @ TNETEET Fuecrrevecnrerecnteticiieeraraesasraes s emmessseneaeseemses remaes ass et £anseaemneeeranens s 4 eene o444 e e sarebrnseas sns s et ns et agesssesecnseas
REPAYMENT Of IMUEDIEANESS 11 vveveveecvverrstste s st ssss s b b s cs st s rasb st i b s b rae e b eb s b eat s arast s rant s erm e bemee et emnrnneen s s
WOEKITE GO oeoo oo v eaes e emssssaeesseressess st sess s ses s eems s sesse s st s seb e sest et rae s ae st aesesreesasnses Os & 5 1,338,800
Other (specify): Os Os
COIUMID TOMIS .cvcvtv1rretraraeiemssereesssereee s sreses e seae e 4 £at bS8 Rt bt Os &3 § 1,338,800
Total Paymenits Listed (column 106als added)..... .ottt et vaeta et st emeae s see e eemmesemeae X s 1,338,800

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this pesige is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtgh request of its stafT, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502. f‘t\ m ’

Issuer (Print or Type) Si Date
Access Closure, Inc., 4 June ‘7’ , 2008
Name of Signer (Print or Type) Tip€o \[ype) bt
Geoffrey Leonard A
] )

{Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION



